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IN THE CIRCUIT/COUNTY COURT OF THE THIRTEENTH JUDICIAL CIRCUIT, 
IN AND FOR HILLSBOROUGH COUNTY, FLORIDA  

____________________________________________ Case Number: _________________ 

____________________________________________ Division: _________________ 
Plaintiff/Petitioner 

vs  

____________________________________________ 

____________________________________________ 
Defendant/Respondent 

SUBPOENA FOR TRIAL 

YOU ARE HEREBY COMMANDED to appear before the Honorable _______________________, 
Judge of the County Court, at the _____________________________________________________________, 
Courtroom # _________, on _________________________, at _________  a.m. p.m., to testify in this 
action. If you fail to appear, you may be in contempt of court. 

You are subpoenaed to appear by the following Attorney/Plaintiff/Defendant, and unless excused from 
this subpoena by the Attorney/Plaintiff/Defendant or the court, you shall respond to this subpoena as directed. 

DATED on ____________________________, 20 ______. 

If you are a person with a disability who needs any accommodation in order to 
participate in this proceeding, you are entitled, at no cost to you, to the provision 
of certain assistance.  Please contact the ADA Coordinator, Hillsborough County 
Courthouse, 800 E. Twiggs St., Room 604, Tampa, Florida 33602, (813) 272-7040, 
at least 7 days before your scheduled court appearance, or immediately on 
receiving this notification if the time before the scheduled appearance is less 
than 7 days; if you are hearing or voice impaired, call 711. 

VICTOR D. CRIST 
________________________________ As Clerk of the Court 
Attorney/Plaintiff/Defendant 
________________________________ 
Address By: _____________________________ 
________________________________ As Deputy Clerk  

County Civil Division 
________________________________ P.O. Box 3360 
Telephone Number Tampa, Florida 33601-3360  

□ □ 
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